The impregnation accounted for the great rapidity of the growth, it being borne in mind that the patient had never noticed the tumor until July.
The patient made an uninterrupted convalescence; she did not vomit from the anesthetic, and at no time did her temperature reach 100 degrees. The highest pulse rate was 96, and that was immediately after the operation. There was no secretion from the stump, which remained perfectly dry for fifteen days, when a slight serous exudate appeared at its base -the line of separation. The pedicle sloughed on the twentyseventh day after the operation; patient is now sitting up in bed. This completes a series of ten consecutive abdominal hysterectomies with ventral fixation of the pedicle, for large fibroids, not previously reported, all of which recovered. and 67 children, a mortality of 30 per cent. This includes the operations performed in the pre-antiseptic period, and a few in the antiseptic period, but does not include any cases of the aseptic era. Chrobak in 1898 successfully treated a case of this kind, in which he performed the total extirpation on the three-month impregnated uterus with internal treatment of the stump. From Schroeder's standpoint, the most desirable time to operate is at the completion of the period of gestation, and the most favorable operation a hysteromyomectomy.
In the case here presented, the indication was for immediate hysteromyomectomy, as it was not possible to even sound the uterus from the vagina, and delivery through the vaginal route could not be thought of. The tumor was producing pressure symptoms, and pregnancy had only existed for three months. The broad ligaments were quite well elevated above the brim of the pelvis; the laceration produced in the left was caused by the great distance to which the uterus had to be elevated before the tumor, which was situated deep in the pelvis, could be turned out. 
